30394

rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2024 calendar year, or tax year beginning ,and ending

C Name of organization

B Check if applicable:
Address change

OMB No. 1545-0047

2024

Open to Public
Inspection

BRITTANY'S HOPE

D Employer identification number

] Name change Dl usingss s _ 25-1879417
Number and street [or P.O. Box f mail |8 not delivered to streel address) Room/suite E Telephone number
[ ] ritel retun 1160 NORTH MARKET STREET 717-367-9614
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Amended return F
|:| Application pending

ELIZABETHTOWN PA 17022

2,443,721

G Gross receipts$
o

Name and address of principal officer.

MAT-LYNN SAHD
1160 NORTH MARKET STREET
ELIZABETHTOWN PA 17022

H(a) s this a group retum for subordinates‘D Yes Izl No

H(b) Are all subordinates inciuded? |___| Yes D No
If "No," attach a list. See instructions

Tax-exempt status:

) _{insert no.)

X| so1cm | | so1e ( [ T deamiapt) or 527

J  Website: WWW. BRITTANYSHOPE .ORG Hic) Group exsmption number
K__ Form of organizaton: m Corporation ‘—] Trust |_| Association I_‘ Other | L Year of formaton: 2000 ] M _State of legal domicie:. PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
=3 R P OO OROPPPRNTURTORE
E R LT LT R RN ILEEPREPPIREPPES
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assefs.
| 3 Number of voting members of the goveming body (Part VI, line 1) 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
f§ 5 Total number of individuals employed in calendar year 2024 (Part V, lne 2) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 180
7aTotal unrelated business revenue from Part VIIl, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine th) 953,145 1,428,336
g 9 Program service revenue (Part VIIl, line2g) 46,685 233,673
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7) 54,301 90,021
® | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9c, 10c, and 11¢) 404,667 243,990
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,458,798 1,996,020
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 830,046 1,080,764
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line Me) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) 126,165
o 17 Other expenses (Part IX, column (A), lines 11a—11d, 11--24¢) 493,282 492,953
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,323,328 1,573,717
19 Revenue less expenses. Subtract line 18 from line12 135,470 422,303
Beginning of Current Year End of Year
20 Total assets (Part X, linet6) 3,119,785 3,640,811
21 Total liabilties (Part X, lne26) 129,387 85,305
22 Net assets or fund balances. Subtract line 21 fromline20 2,990,398 3,555,506

rt 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
B |

S|gn Sigefetarsof officer Date
Here MAT-LYNN SAHD EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check I:' if| PTIN
Paid LAUREN FENNER, CPA LAUREN FENNER, CPA 09/18/25] seff-employed | 02099751
Preparer Fim's name BROWN PLUS Firm's EIN 2 5 - 1 6 4 4 15 9
Use Only 210 GRANDVIEW AVE

Firm's_address CAMP HILL, PA 17011-1706 Phone no 717-761-7171

May the IRS discuss this return with the preparer shown above? See instructions

[X[es [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2024)
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Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il .. ... ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 ... ... o [] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

B ORE e e e e e e [] Yes [X] no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) Expenses § 444,786 incuding grants of§ 220,000 ) (Revenue $ 233,673 )

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1,305,550

DAA Forn 990 (2024)




30394

Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(8) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complgiesehedulo Ay | m M. .. B o W e 11X
2 s the organization required o complete Schedule B, Schedule of Contributors? See instructions A VI A o W 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Pert! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
SRMpEISHeaUIS DIt & o o T B T e e B B B R <o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Pert iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Pert V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b| X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland v 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and /v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Parti/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acfivities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il ... . . 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts fand fl ... .. ... ... .. .. . . 21 | X

DAA Fom 990 (2024)
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Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page 4
Part IV__ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and il B 22 X

23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotofine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
[0 defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
‘Yes”complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedule R, Part Ii, /i,
orlV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. ... ..o 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV .. .. . ... . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ B 1a | O

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . . ... ... .. o 1c

DAA Form 990 (2024)




30394

Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page §
PartV__ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least.one is reported on line 2a, did the arganization file all required federal employment tax retuns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes." has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If*Yes” enter the name of the foreign country VIETNAM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ If*Yesto line 5a or 8b, did the organization file Fom 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiole? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the organization file a Form 1098-C?  L7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . L1 2b|
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =~ 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . 17
If "Yes” complete Form 6069.

DAA

Fom 990 (2024
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Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear [1a| 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib]| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming boay? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O ... ... L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. . .. 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before fling the fom? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedu,e o how thls was done ............................................................................... 12c X
13 Did the organization have a writien whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaion 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. ... ... . ... = 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Iz] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MAT-LYNN SAHD 1160 NORTH MARKET STREET
ELIZABETHTOWN PA 17022 717-367-9614

DAA Form 990 (2024
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Form 990 (2024) BRITTANY'S HOPE

25-1879417 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Pattve ... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other th:
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-Mi

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

an an officer, director, trustee, or key employee)

SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Al B Position D E F
Name( al)'\d tile sz(era)ge l()g?(, nﬁ;::fi;:g;e i ;h s:tho ';i Repf)ﬁllblg Rep(ort)ablg Estimate(d) amount
pehrotjvr:ek officer and a directorfiustee) wprg?stszon me:::r:; oon?rz:r:r;:trion
(list any L ETE 1z 85 & organization (W-2/ organizations (W-2/ from the
hours for %5 E: 2 : E—g g 1099-MISC/ 1099-MISC/ organlzatlon_ ar_}d
related g8 HEA R EREN R 1009-NEC) 1099-NEC) related organizations
organizaions |8~ | 8 B8
e 'z 2 15| 2
dotted line) Ea' % g
(1)BILLIE JO DEVINE
...................................... 1.00
BOARD MEMBER 0.00 [X 0
(2 NAOMI FREDLUND
VTR TR TP TR UUPUUTRR I 1.00
BOARD MEMBER 0.00 |X 0
(3)CARLTON A. KLINGER
Bt o | e 1.00
PRESIDENT 0.00 {X X 0
(49 DENISHA ROBERTS
TP T U TP U UUO RN AR 1.00
SECRETARY 0.00 [X X 0
(5)DAVID ABEIL
el ] 2B 1.00
BOARD MEMBER 0.00 [x 0
(6} REBECCA CRUTTENDEN
TN RURUTPUS 1.00
BOARD MEMBER 0.00 |X 0
(HMLISA STEWART-MILLER
T PR I 1.00
VICE PRESIDENT 0.00 [X X 0
(8) ETHAN MCNAUGHTON
U TR NRRTTUUUURRURRR 1.00
TREASURER 0.00 |X X 0
(99MATI-LYNN SAHD
TR SURUUPPTUT o 40.00
EXECUTIVE DIRECTOR 0.00 X 0
(10 TERESA RODA
P TT UOUOO U TRTRTEURRURRUR S 1.00
BOARD MEMBER 0.00 [X 0
(1)

DAA
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Form 990 (2024) BRITTANY 'S HODPE

25-1879417 Page 8
Part vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)
Position
(A) (B) (do not check more than one (D} (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week s sTol=Tao = from the from related compensation
(list any ié al=|a 28| g organization (W-2/ organizations (W-2/ from the
housor |2Sf 2L 8 | S5 3 1089-MISC/ 1009-MISC/ organization and
related g—.fl g é 20 % 1088-NEC) 1099-NEC) related organizations
organizations o g =
below & 3 8| %
dotted line) g a 2
8 g
(12)
(13)
(14)
{15)
(16)
(7
(18)
(19)
|
1b Subtotal

d_Total (add lines 1b and L

2 Total number of individuals (including but not limited to those listed
reportable compensation from the organization 0

above) who received more than $1 00,000 of

Yes] No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
D o s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C]
Name and lgés)iness address Descn’ptio(n )of services Com[gelzsaﬂon
DAS COMPANIES, INC. 724 LAWN ROAD
PALMYRA PA 17078 MANAGEMENT 391,094

2 Total number of independent contractors
received more than $100,000 of compensation from the organization

(including but not limited to those listed above) who

DAA

Fom 990 (2024)
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Form 990 (2024) BRITTANY 'S HOPE

25-1879417 Page 9
Part Vil  Statement of Revenue _
Check if Schedule O contains a [eSponse or note to any fine in this Partviti . [:I
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

- sections 512-514
ﬁ“‘.-3| 3
Eg 1a Federated campaigns =~ 1a
(3] g b Membership dues 1b
£3  © Fundraising events 1c 92,414
OF d Related organizations 1d
g"% © Govemment grants (contribuons) 1e
S.| T Alother contributions, gifs, grants,
52 and similar amounts not included above . . . . . . 1f 1,335,922
25| 9 Noncash conibutons included in
= fnes ta-tf . 1g |3 165,716
=3
O

1,428,336

Program Service
o

Business Codef

900099

233,673

233,673

233,673

4
5

6a

Other Revenue
(1]

other similar amounts)

Royalties

Income from investment of fax-exempt bond proceeds

85,006

85,006

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) | 6¢

Net rental income or

Gross amount from [
sales of assets
other than inventory | 7a

(il Securities (i)

300,000

Less: cost or other
basis and sales exps.| 7b

294,985

Gain or (loss) | 7c

5,015

Net gain or (loss)

(not including $

Gross income from fundraising events

of contributions reported on line

1c). See Part IV, line 18

5,015

5,015

8a 396,706

8b 152,716

Net income or (loss) from fundraising events
Gross income from gaming

activities. See Part IV,
Less: direct expenses

Net income or (loss) from gaming activities

line 19

Gross sales of inventory, less
returns and allowances

243,990

243,990

9a

| ob

10a

10b

nue

Milszcellaneous

1,996,020

233,673

334,011

DAA

Form 990 (2004)
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Form 990 (2024) BRITTANY!'!'S HOPE 25-1879417 Page 10
Part IX _ Statement of Functional Expenses

Section 501(c)(3) and 501 (¢)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a eSponse or note to any line in this Part [X )

3 5 (A) B C D
Do not include amounts reported on lines 6D, ;{b‘ Total expenses Program Jservice I'»*Ia'\a-gém{am and Fund(ra{smg
8b, 9b, and 10b of Part Vi, expensas general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 220 ,000 220 ’ 000

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16 ) 860,764 860,764
4 Benefits paid to or for members

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages

section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes

11 Fees for services (nonemployees):

Management 391,094 176,970 90,069 124,055
Legal

Accounting 18,750 18,750

Investment management fees 11,516 11,516

Other. (If line 11g amount exceeds 10% of line 25, column
(), amount, iist line 11g expenses on Schedule Q)

Q@ =+ 0o 00 0o
[y
=]
g
=
=
@

12 Advertising and promotion 646 646
13 Office expenses 29,001 29,001
14  Information technology
15 Royales . .~~~
16 Occupaney .~~~ 11,189 11,189
17 Tavel 4,108 4,108

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ) 2,206 2,206
20 Interest

21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insurance 3,276 1,166 2,110
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A), amount, list line 24e expenses on Schedule 0)

a BANK FEES 18,045 18,045
b DEVELOPMENT = 2,813 2,813
¢ REGISTRATION FEES 250 250
d MEMBERSHIP DUES 59 59
e Al other expenses
25 Total functional expenses. Add lings 1 thiough 24e 1,573,717 1,305,550 142,002 126,165
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 958-720] .
DAA

Form 990 (2024)
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Form 990 (2024) BRITTANY'S HOPE 25-1879417 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or notetoenyineintisPattX
(A) (B)
Beginning of year End of year
S i i TR ey 2 Y=Y at T 1
2 Savings and temporary cash investments 1§ A DL AL i 1,787,279 2 2,153,135
3 Pledges and granis receivable, net, TR et e s 51,086 3 27,742
3 Aocounts recehvable, net T 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
@1 7 Notes and loans recoable, NBE oo e 7
S| 8 imventories for sale oruse 8
9 Prepaid expenses and deferred RS e rrst oy L @S s e e 5,763] 9 22,129
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion | 1 Obf 10¢
11 Investments—publcy traded secures 1,275,657 11 1,437,805
12 Investments—other securities. See Part Vet oo 12
13 Investments—program-related. See Part Ve 11 o 13
g asSets v e e 14
15 Otherassets. See Part IV, lne 11— 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) . 3,119,785/ 16 3,640,811
17 Accounts payable and accrued expenses 6,387 17 305
18 Grantspayable e 123,000] 18 76,000
19 Defored revenve 19 9,000
20 Tax-exempt bond iabilfes, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 loans and other payabies to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GSEhedUis D o e o e 25
26 Total liabilities. Add lines 17 through 25 .. ... vrgn . 129,387 26 85,305
» Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions . 2,747,109 27 3,309,625
g |28 Netassels with donor restrictons 243,289 28 245,881
§ Organizations that do not follow FASB ASC 958, check heD
N and complete lines 29 through 33.
; Z9  Capial stock or trust principal, or curent funds 29
& | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é’;’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Tofalnet assets or fund balances 2,990,398 32 3,555,506
33 Total liabilties and net assets/fund balances .. " 3,119,785 33 3,640,811

DAA

Form 990 (2024)
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Form 990 (2024) BRITTANY'S HOPE 25-1879417

Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)

1,996,020

Total expenses (must equal Part IX, column (A), line 25)

1,573,717

Revenue less expenses. Subtract fine 2 from fing 1~

422,303

Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A))

2,990,398

Net unrealized gains (losses) on investments

142,805

Donated services and use of facilities

Investment expenses

o o SR L e e e

W ONOGN R WN

Other changes in net assets or fund balances (®xplain on Schedwe 0)

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. coumn®) A - SRR R s 10

3,555,506

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X]I

1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4847(a)(1) nonexempt charitable trust. 2024

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization

Employer identification number

BRITTANY'S HOPE 25-1879417

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)iii). Enter the hospital's name,
S T
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in o
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b}(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compilete Part Il.)
8 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part L)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e oz B o e
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and Operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated. A Supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of e SRS o e e L R P e :'
g Provide the following information about the subbdftéd organization(s).
(i) Name of supported {ii) EIN (i} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024

BRITTANY'S HOPE

25-1879417 Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orga
Part [Il. If the organization fails to qualify under the tests listed below, please

Section A, Public Support

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

nization failed to qualify under

complete Part Il

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 1,011,443 1,188,558 1,132,168 953,145 1,428,336 5,713,650
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,011,443 1,188,558 1,132,168 953,145 1,428,336 5,713,650
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ® 427,097
6 _Public support. Subtract line 5 from line 4 5,286,553
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 () Total
7 Amounts fomline4 1,011,443 1,188,558 1,132,168 953,145 1,428,336 5,713,650
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 23,265 77,199 9,385 62,179 85,006 257,034
9  Net income from unrelated business
activities, whether or not the business
is regularly camed on .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . .. . 379,282 536,347 396,706 1,312,335
11 Total support. Add lines 7 through 10 7,283,019
12 Gross receipts from related actviles, etc. (see instructions) U2 427,575
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oarizaton, check this box and stophere oo |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (0. dwided by line 11, column ¢ty 14 72.59%
15 Public support percentage from 2023 Schedule A, Partll lne14 e 15 71.52%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization lzl
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OO []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O ]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

0

DAA

Schedule A (Form 990) 2024



30394

Schedule A (Form 990) 2024

BRITTANY'S HOPE

25-1879417

Page 3

Part Ill

Support Schedule for Org
(Complete only if you checked the box on line 10
If the organization fails to qualify under the tests |

anizations Described in Section 509(a)(2)

of Part | or if the organization failed to qualify under Part II.
isted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved. (Do not include any “snusual grants.”) 1,011,443 1,188,558 1,132,168 953,145 1,428,336 5,713,650
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's fax-exempt pupose 5,542 3,815 137,860 46,685 233,673 427,575
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 300,199 473,102 379,282 536,347 396,706 2,085,636
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
6 Total Add lines 1through5 1,317,184 1,665,475 1,649,310 1,536,177 2,058,715 8,226,861
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 157,169 152,505 83,777 393,451
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b 157,169 152,505 83,777 393,451
8 Public support. (Subtract line 7¢c from
line6) el 7,833,410
Section B. Total Suppo
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fomline6 1,317,184 1,665,475 1,649,310 1,536,177 2,058,715 8,226,861
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 23,265 77,198 9,385 62,179 85,006 257,034
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 23,265 77,199 9,385 62,179 85,006 257,034
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy 379,282 536,347 915,629
13  Total support. (Add lines 9, 10¢, 11,
adt2) 1,340,449 1,742,674 2,037,977 2,134,703 2,143,721 9,399,524
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organkation, check this boxandstophero ... . ... ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f). divided by line 13, coumn () 15 83.34 %
16 _ Public support percentage from 2023 Schedule APartlllinets ... ... ... .~ 16 84.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13, column () 17 3%
18 Investment income percentage from 2023 Schedule A, Part W, e 7 18 4%

19a

20

33 1/3% support tests — 2024. if the organization did not check the
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

box on line 14, and line 15 is more than 33 1/3%, and line

/3%, and

DAA

Schedule A (Form 990) 2024
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Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete

| Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

| 10a

10b |

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BRITTANY'S HOPE 25-1879417

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11 a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,” explain in Part
VI how providing such benefit camied ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the goveming body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the Supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vithe role the organization’s
Supported organizations played in this regard.

Yes

No

3

Section E. Type |lI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BRITTANY'S HOPE

25-1879417 Page 6

Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualiifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill_non-functionally infegrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

1
2 _Recoveries of prior-year distributions
3

Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OB (N[

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

D

7__Other expenses (see instructions)

-~y

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

(2]

F-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 (N | [en

Minimum Asset Amount (add line 7 to line 6)

(N0 |t b

Section C - Distributable Amount

Curent Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ LS R E - PO X0 P

o B[N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see_instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 950) 2024 BRITTANY'S HOPE

25-1879417 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

{continued)

Section D - Distributions

Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ _ Qualified set-aside amounts (prior IRS approval required—provide details in Parf Vi 5
6 _ Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1__ Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—expiain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From2020 .

From2021........ . .. ..

From 2022

From2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

= |= |= ko =0 oo |o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f

4  Distributions for 2024 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2024, if
any. Subfract lines 3g and 4a from line 2. For result
areater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 _Breakdown of line 7:

Excess from 2020 ..

Excess fom 2021 ... .. .. ... .

Excess from 2022

Excess from 2023 ..

T a0 jom

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BRITTANY'S HOPE 25-1879417

Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V. Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ﬁll?A.Rj'flﬁ’f.._I.'Ij.i.;fj_'ﬁI.'-ifNjEﬁfﬁ_1f2ﬁﬁfﬁ-_'fﬁ@ﬁ‘ﬁH‘fﬁRj.IIN@MEZ.?ETA.I.’LZfj_.f_,f_fi_.'f_fjffjﬁ.'iffjffffﬁfﬁ.’ffffﬁf]ff_..'_ﬁf_ﬁj._”_ ..........
OTHER INCOME  — e $ 915,629

Schedule A (Form 990) 2024
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Sgg%gg B Schedule of Contributors

ev. December 2024)) OMB No. 1545-0047
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Semvice Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BRITTANY'S HOPE 25-1879417
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 1I, and Iil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S o
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
BRITTANY'S HOPE 25-1879417
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................... 120,000 | Noncash
................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TS Person
Payroll
.................................................................................. 100,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T O S Person
Payroll
.................................................................................. 30,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO (USSR Person
Payroll
.................................................................................. 98,009 Noncash
..................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bop b e EE e Person
Payroll
.................................................................................... 55,000 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number

BRITTANY'S HOPE 25-1879417

Part If Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

(b) L (d)
from AR, " FMV (or estimate) s
Part | Description of noncash property given (See instructions.) Date received
APPLE STOCK .

£ OO
s 47,493 |

(a) No. (c)

e Description of no(:z:ash roperty given Rifvsorestnate) Date - ived

Part | P property g (See instructions.) etk
s

(a) No. {c)

from Description of n (:::a h pro iven MV (grlestimats) Date f:::eived

Part | eeriigtion of noncash property g (See instructions.)
s

(a) No. (c)

frorg Description of (:) h pro iven FIMV (or estimate) Date (r:Z:eived

Part | escription of noncash property g (See instructions.)
s

(a) No. (c)

from Description of © h v FMV (or estimate) Date (r:Z:eived

Part | escription of noncash property given (See instructions.)
s

{a) No. ®) (c) )

from . i h X FMV (or estimate) Date received

Part | Description of noncash property given (See instructions.)
s

Schedule B (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Senvice Go to www.irs.gov/iFormg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRITTANY'S HOPE 25-1879417

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants fiom (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit?. .. . D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

8 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue indluded on Form 990, Part VIll, line 1 oo
b_Assets included in Form 990, Part X .. ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) BRITTANY'S HOPE 25-1879417 Page 2

Part lll _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... . D Yes I:l No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . [] Yes [ ] No

b If “Yes,” explain the arrangement in Part Xill and complete the following table.

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distribuions during the year ... 1e

f Ending balance . . ... 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X .. ...
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance =~
b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment %
b Pemanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduerR? " 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buidings
C Leasehold improvements =~~~ =~~~ =
d Equipment
eOther ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202dBRITTANY 'S HOPE 25-1879417 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Part VIll Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description

(b) Book value

(1)
2)
3)
4
(5)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4
&)
(6)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .. . .. oo
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ... ... |_|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 BRITTANY 'S HOPE 25-1879417 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,437,046
2 Amounis included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 142,805

b Donated services and use of faciles 2b 157,021

¢ Recoveries of prior year grants 2c

d Other (Describe in Patt Xty 2d 152,716

e Addlines 2athrough 2d . 2e 452,542
3 Subtractline2efromlinet . . 3 1,984,504
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fne7b 4a 11,516

b Other (Describe in Part Xty ... 4b

c Addlnesdaandp o PR 4 11,516
§ _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... 5 1,996,020

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,871,938
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 157,021

b Prior year adjustments 2b

c Other Iosses ..................................................................... 2c

d Other (Describe in Part XLy . 2d 152,716

e Addlines2athrough 2d . .. 2e 309,737
3 Subtract fine2efrom line 1 3 1,562,201
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70~ da 11,516

b Other (Descibe in Partxuly 4b

c Addlinesdaandab T e 4c 11,516
$_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... .. 5 1,573,717

Part Xilll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

' PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE $ 152,716

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024BRITTANY 'S HOPE 25-1879417
Part Xill Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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(Form 5901 | Statement of Activities Outside the United States | ove o ssiscor
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. -
vartme reasury . ] . : Publ
s AL Co to www.irs.gov/Form990 for instructions and the latest information, ﬁ'gg.z&?on"b e
Name of the organization Employer identification number

BRITTANY'S HOPE 25-1879417

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? E‘ Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c) Number of {d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

EAST ASIA [& PACIFIC

1 2|GRANTS TO RECIPIENTSGRANTS 537,854
SUB-SAHARAN AFRICA

(2) GRANTS TO RECIPIENTSGRANTS 322,910

(3)

4)

(5)

(6)

{7)

8

(9)

(10)

a1

(12)

(13)

(14)

(5

{16)

an
3a Subtotal 2 860,764

b Total from continuatiof
sheets to Part 1

¢ Totals (add
lines 3a and 3b) 2 860,764

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
DAA
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Schedule F (Form 990) (Rev. 12-2024BRITTANY 'S HOPE 25-1879417 Page 2
Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes® on Form 990,

Part IV, line 15. for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of 1) RS code {c} Region (d) Purpose of {e) Amount of {f) Manner of (g) Amount of (h} Description mvra.l;ta?;;ﬁ o
organietion section and EIN grart cash grant cash noncash of noncash assistance (book, FMV,
{¥ applicable) appraisal, other)
ORPHAN CARE 48,117 | EFT
(1) SUB-SAHARAN AFRICA
ORPHAN CARE 85,660 EFT
(2) SUB-SAHARBN AFRICA
ORPHAN CARE 52,794| EFT
{3) SUB-SAHARAN AFRICA
ORPHAN CARE 16,000| EBFT
(4) SUB-SAHARAN AFRICA
ORPHAN CARE 116,339 | EFT
(5) SUB-SAHARRN AFRICA
ORPHAN CARE 136,127 | EFT
(&) EAST ASIAM & PACIFIC
ORPHAN CARE 78,165| EFT
4] EAST ASIA & PACIFIC
ORPHAN CARE 92,155| EFT
B EAST ASIA & PACIFIC
ORPHAN CARE 81,632| EFT
_ 3 EAST ASIA & PACIFIC
ORPHAN CARE 47,576 | EFT
(10} EAST ASIA & PACIFIC
ORPHAN CARE 28,003| EFT
(1) EAST ASIA & PACIFIC
ORPHAN CARE 9,947 | EFT
(12) EAST ASIA & PACIFIC
ORPHAN CARE 25,129| EFT
(13) EAST ASIA & PACIFIC
(14)
_(15)
(15)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 15
3 Enter total number of other organizations or entities e i e .. . s 0

Schedule F (Form 990) (Rev. 12-2024)

DAA
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Schedule F (Form 990) (Rev. 12-202BRTITTANY 'S HOPE 25-1879417 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
{3) Type of grant or assistance {b) Region {cj Mumber of {d} Amount of {e) Manner of {f) Amount of {g) Description (hzﬁl:ﬁjeat:oog of

recipients cash grant cash noncash of noncash assistance

book, FMV,
disburserment essistance ap(;;ra|skél, other)

(1)

(2)

(3)

(4)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(17)

{18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 1 2-2024BRITTANY'S HOPE 25-1879417

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”

the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Com iR e telychope preom 028 kS S b AN ANF L vy [ - [ ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to Separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't fie with Form 990) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,” the

organization may be required to file Form 5471, Information Return of U.S, Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

SELRSSRAGR ST g2 o g e e i o e [ ves
Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,” the

organization may be required to file Form 8865, Retum of U. S. Persons With Respect to Certain Foreign

Femerstis (soe the nstuctons for Form g865) ] ves
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 571 3, International Boycott Report (see the

Instructions for Form 5713; don* file with Form 990) D Yes

@No

@No

@No

lz’No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024BRITTANY'S HOPE

25-1879417 Page 5

Part V Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds)

amounts of investments vs. expenditures per region); Part Il line

; Part [, line 3, column (f) (accounting method:
1 (accounting method); Part Ilf (accounting method)

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I, LINE 3 - ACTIVITIES BER REGION, |
O o e EXPENDITURES = INVESTMENTS =~
EAST ASIA & PACIFIC ' $ 537,854 § o
SUB-SAHARAN AFRICA e $ 322,910 ¢ o
DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the orga_nizgtion answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Formasg for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRITTANY'S HOPE 25-1879417

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g '_—_l Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ff) Did fund- {v) Amount paid to {vi) Amount paid to
" . raiser have i . ) )
(i) Name and address of individual . . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .o

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 1222BRITTANY'S HOPE

25-1879417 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.
{a) Event #1 | (b) Event #2 {c) Other =vents
{d) Total events
BRITTANY'S BALL GOLF TOURNAMENT| 2 (add cat. (a) through
o (event type) {event type) (total number) cal. {c))
3
oy
;a’ 1 Gross receipts 296,935 92,396 96,162 485,493
2 Less: Contributions 66,630 19,401 6,383 92,414
| 3 Gross income (line 1
| minusline?) . . 230,305 72,995 89,779 393,079
4 Cash prizes =~
5 Noncash prizes 66,630 19,401 6,383 92,414
8 | 6 Rentfacity costs
g
1 | 7 Food and beverages )
Is)
% 8 Entertainment
9 Other direct expenses 22,546 24,604 2,861 50,011
10 Direct expense summary. Add lines 4 through 9 in column @ 142,425
11_Net income summary. Subtract line 10 from line 3. column oseins. ... . L 250,654
Part il Gaming. Complete if the organization answered “Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through cal. {c))
3
= 1 _Gross revenue .
2 2 Cashprizes =
% 3 Noncash prizes
B
.-'S’ 4 Rentffacilty costs
§ Other direct expenses
Yes ............... % - Yes ............... % ] Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column lec. =08 e e
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, sus

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122028BRITTANY ' S HOPE 25-1879417

11 Does the organization conduct gaming activities with nonmembers? D Yes I:l No

12 Is the organization a grantor, beneficiary, or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? ..

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

........................................................................................ %
" e I L ESLIECTICW Y sl 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ...............................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

Yo oty B B e L1 ves (Do

b If "Yes,” enter the amount of gaming revenue received by the organization S o and the
amount of gaming revenue retained by the third paty §
¢ If“Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer El Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v): and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,

L f . OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States ’

Rev. Dy 202 Complete if th izati d "Yes"” on F 990, , i 5 q
(Rev. December 2024) omplete if the organization a::;v;eto F::" g;o orm 990, Part IV, line 21 or 22 Open to F_’ubhc
E,f;i’;f':"t:glffel':ﬁ“"' Go fo www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization

BRITTANY'S HOPE

‘ Employer identification number

| 25~1879417

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistarice, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes D No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN ) Lﬁg (d) Amount of cash (6} Amount of
or govemment {if s o) grant noncash assistance

{0} Description of (h) Purpose of grant

noncash assistance or

(1) GLADNEY CENTER FOR ADOPTION
1102 SOCIETY DR ,
CLAYMONT DE 19703 75-0917409 | 501c3 50,000

ADOPTION SUPPORT

(2) ALL GOD'S CHILDREN
1400 NE 136TH AVE
VANCOUVER WA 98684 93-1052909 501c3 50,000

ADOPTION SUPPORT

(3) WIDE HORIZONS FOR CHILDREN
144 MOODY STREET

WALTHAM MA 02453 [04-2564960] 50103 10,000

ADOPTION SUPPORT

(4) CHILDREN'S HOME SOCIETY OF MINNESOT
1605 EUSTIS STREET

ST. PAUL MN 55108 41-0693906(501C3 15,000

ADOPTION SUPPORT

(5) HOLT INTERNATIONAL
195 CITY VIEW

ADOPTION SUPPORT

EUGENE, ) OR 97402 23-7257390] 501C3 48,000
(6) CHILDREN'S HOUSE INTERNATIONAL

PO BOX 447 ADOPTION SUPPORT
LYNDEN WA 98264 94-2643021|501C3 27,000
(7) LIFESONG FOR ORPHANS

PO BOX 9 ADOPTION SUPPORT
GRIDLEY IL 61744 35-1902841( 501c3 20,000
(8)

)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

7
0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024)BRITTANY ' & HOPE

25-1879417 Page 2
Part Il  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amaunt of (d) Amount of {e) Method of valuation {book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part 11, column (b); and any other addit

ional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ORGANIZATION MONITORS THE USE OF GRANTS CONTINUOUSLY BY GRANTING FUNDS ONLY
AFTER PROOF OF ADOPTION HAS BEEN PROVIDED.

DAA Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 15450047
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open fo Publiic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRITTANY'S HOPE 25-1879417
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations ony)
Complete if the organization answered “Yes" on Form 990, Part IV, line 253 or 25b; or Form 990-EZ, Part V, line 40b.
. ] (b} Relationship between disqualified persen and {d) Corected?
1 {a) Name of disqualified person (c) Description of transaction T
organization Yes No
)
2
3)
)
5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
i on 480D . e B b R L SRS $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion $
Part I Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Criginal {f) Balance due  J{g) In default?] (h) Approved| (i) Written
with organization n toor fom| pnncipal amount by board or | agreement?
the org.? committee?
To From Yes | No |[Yes | No |Yes | No
(1)
2
B
4
(5)
6
0
68
9
(10}
Total . o $
Part lli Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Type of assistance (e) Purpose of assistance
person and the organization assistance
)
2
(3)
&)
()
(6)
0]
8
9
(10)

o

or Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
AA
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Schedule L (Form 990) (Rev. 12-2024) BRITTANY'S HOPE 25-1879417 Page 2
Part IV  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e)ofsgl?gﬁng
interested person and the transaction revenues?
organization Yes No
(1) DAS COMPANIES, INC. BOARD MEMBER 391, 094 | MANAGEMENT FEES X
£2)
B)
4
5
16)
o
)
i)
(10)
Part V Supplemental Information
Provide additional information for Tesponses to questions on Schedule L. See instructions.
iffS?HEi?fUi-Effié;ﬁf?ARTijﬁfﬁ-_’,ﬁﬁ@PiTiQNALfifiNFfQRDﬁ@TiQNI_'.'_','.'_ff_fff.f_'_'ff.’fffff.’ff.’fﬁ:.Iffifﬁf_'.'_'_‘.'fﬁﬁfffi.'.'fﬁfff
EXOLOSTrEITES, INC. PERFORMS HR AND MANAGEMENT SERVICES, WHERE STAFF WORKS
InG SouEhY ON BRITTANY!S HOPE. BRITTANY'S HOPE REIMBURSES DAS COMPANIES,
AT Len silL BRITTANY'S HOPE RELATED SALARIES, BENEFITS AND OTHER COSTS .
SALARY go HD, EXECUTIVE DIRECTOR, IS THE DAUGHTER OF DAVID ABEL AND HER
(SALARY 1S INCLUDED IN THE MANAGEMENT FEES PAID TO DAS COMPANIES, INC.
...................................................................................................................... 3chedu| e |_ (Form 990) (Rev 122 024)
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasu .
& Go to www.irs.gov/IForm390 for instructions and the latest information.

Intemal Revenue Service

OMB No. 1545-0047

2024

Open To Public

Inspection
Name of the organization Employer identification number
BRITTANY'S HOPE [ 25-1879417
Part | Types of Property
@) b (“)
Chgck if Num?er of :(:o:tn'butions or :;mst: r(;oprx:gu:: Method o:(:i)elenninmg
applicable items contributed Form 930, Part VI, line 1g noncash contribution amounts
1 At—Works ofat
2 At—Historical treasures
3 Att—Fractional interests
4 Books and publications
§ Clothing and househoid
goods . ...
6 Cars and other vehicles
7 Boatsand planes
8 intellectual property
9 Securities —Publicly traded X 1 73,302| FATR MARKET VALUE
10 Securities — Closely held stock ]
11 Securities — Partnership, LLC,
or frust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures .......................
14  Quaiified conservation
contribution —Other
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectbles
19 Food inventory
20 Drugs and medical supplies
21 Taidemy
22 Historical artifacts
23 Scientific specimens
24 Archeological arfifacts
25 Other(GOODS ) X 4 92,414 FAIR MARKET VALUE
26 Oher( )
27 Oter( .. )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire NORIGIPEHOIT, . . o st v e oo B 30a X
b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contn'butions? .............................................................................................................. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O oo 32a X
b if “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 BRITTANY! S HOPE
Part fi Supplemental Information. Provi

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,

Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public

Intémal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BRITTANY'S HOPE 25-1879417

:RECOGNIZiNG”THE”FﬁNﬁAMEﬁTAL”RiCﬁTS OF ALL CHILDREN, WE EMPOWER FAMILIES AND

. COMMUNITIES TO MAKE REAL AND LASTING CHANGE IN THE LIVES OF ORPHANED AND

AT-RISK CHILDREN THROUGH INTERNATIONAL SPECIATL, NEEDS ADOPTION GRANTS AND

FORM 990, PART VT + LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

- DAVID ABEL e MAI-LYNN SAHD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



